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April 26, 2006

To Whom it May Concern:

BioMedical Waste Solutions (BWS) is a biohazard medical waste transporter
registered by the Arizona Department of Environmental Quality (ADEQ). We
transport medical waste to MT5 Medical Waste Managements’ (MTS) treatment
facility in Phoenix, Arizona. We have contracts with the clients at the federal,
state and local levels. OQur clients include the U.S. Immigration and
Naturalization Service, Indian Health Service, The University of Arizona, the
City of Phoenix and the City of Glendale.

We are also the sole contractor providing biohazard transportation services for
MTS clients cutside of Maricopa County.

Attached are copies of our ADEQ license, Maricopa County transportation
permit, proof of general liability and vehicle insurance and workers
compensation insurance. Flease do not hesitate to give me a call Toll free at (888)
836-8080 regarding the above quote.

Sincerely,

E]Zfl‘\ﬁw
Richard Osei
Principal/General manager

BioMedical Wasle Solutions ADEQ#: TR 040716.01 P.O. Box 12006 Casa Grande, AZ 85222
TEL: 888.836.5080 FAX:520-836-8078
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PERMIT TO OPERAITE

PERMIT NO, 6981
EXPIRATION DATE: 10/31/06

Environmental Services Dept.
1001 N Centrai Ave, Suite 100
Phoenix, AZ 85004

TYPE OF PERMIT: REFUSE HAULER FEE: $120.00
LOCATION NAME: TRUCK #1

BIOMEDICAL WASTE SOLUTIONS LLG PREMISES:

C/O RICHARD OSEI | BIOMEDICAL WASTE SOLUTIONS
1561 E ALBA DR 5025 N CENTRAL AVE

CASA GRANDE, AZ 35222 PHOENIX

THE ABOVE NAMES FERMETTEE SHALL OPERATE THE PACILITY I8 COMPMLIANGE WITH THE ENVROMUENTAL HEALTH CODE AND. THE LAWS DF THE FTATE OF ARIZONA. THE IBSUAMCE OF THIS PERMIT DOES
NOT WARRANT THA'T THE ESTABEISHMENT IS BEING MAINTAINED 1 COMPLUANCE WITH ALL THE ABGVE CITED REGIAATIONS. THIZ FERMIT MAY BE REVONED FOR SERIOUS ANDYOR REPETITIVE VICLATIONS
PRIOR T02 THE EXPHATION DATE,

THIE PERMIT 12 NOT TRANSFERRABLE AND MUST BE POSTED IN A CONSPICUQUS PLACE
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